Attorney Docket N ■ Mller-22 



COlrfBlNED DECLARATION AND POWER OF ATTORNEY 



As a below named inventor, I hereby declare that: 

TYPE OF DECLARATION 

This declaration to olthe following type: (check one applicable item below) 

( ) original 

( ) deiiign 

( ) supplemental 

, i j^u^inn bet™ filed as a divisional continuation or canCmumten-in-pnri application 

NOTE: Vtted'ctw^W 

do w check next item: check eppropnatt one of last three Item*. 

(x) national stage of PCT 

( ) divisional 

( ) continuation 

( ) cintinuation-in-part (CIP) 

INVENTORSHIP IDENTIFICATION 

TITLE OF INVENTION 

SPECIFICATION IDENTIFICATION 

the specification of which- (complete (a), (b) or (c)) 
( ) is attached hereto. 

1 as Serial No. not yet known — 

(if applicable). 
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(c) 



( x) was described and claimed In PCT International Application Na 

filed on 1 July 1999, ond as amended under PCT Article 19 on 



ACKNOWLEDGMENT OF REVIEW OF PAPERS AND DUTY OF CANDOR 
I hereby state that I have reviewed and understand the contents of the above-identified specification. 

including the claims, as amended by any amendment referred to above. 

, acknowledge the duty to disclose information which is material to the potability of this application 

in accordance with Title 37, Code of Federal Regulations. §1 .56(e). 

() ineompliancewithmisdutymereisamchedaninformationdisclosmestatcme^ 

PRIORITY CLAIM 
that of the application(s) of which priority is claimed. 



(<0 
(e) 



(complete (d) or (e)) 
( ) no such applications have been filed. 
( K ) such applications have been filed as follows. 



VOTE- ^.e^^ 

the details below and make the priority claim. 



COUNTRY 



Federal Republi: 
of Germany 



APPLICATION NUMBER 



19829747.5 



DATE OF FILING 



7dav. month, year) UNDER 33 USC \ 19 



3 July 1998 



PRIORITY CLAIMED 



Yes 
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• 



POWER OF ATTORNEY 

As a named inventor, I hereby appoint the following attomey(s) and/or agents) to prosecute ihis 
application and transact all business in the Patent and Trademark Office connected Therewith. (List name and 
registration number.) 



A' 



C. James Bushman, Reg. No. 24,810: Lo ren G. Helmreich, Reg. Noja^SSL 
Curios A. Torres, Reg. No. 2^.264: M arvin B. Eickenroht, Reg. No. 18,541; ^ 
and Eugene N. Riddle, Reg. No . j 8.541 

( ) Attached as part of this declaration and power of attorney is the authorization of the 
above-named aitorney(s) to accept and follow instructions from my representanve(s). 



SEND CORRESPONDENCE TO: 



C. James Bushman 
Browning Bushman 



DIRECT TELEPHONE CALLS TO: 
(Name atid telephone number) 

C. James Bushman 
(713) 266-5593 



VMSWegtheimer.iiuiie-reOO 



Houston, TX 7705V 



DECLARATION 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on information and belief arc believed to be true; and further that these statements were made with die knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 
1 001 of Title 1 8 of the United States Code, and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



SIGNATURE(S) 



Full name of sole or first inventor; 



;ntor; / Michael Sakuth 



Inventor's signaturs: 

Date: OA fO^/pA 



(month/day/year) 
Residence: 



Country of Citizenship: Federal Republic of Germany 
Marl Federal Republic of Germany 



0 



Post office addrosn: 



Full name of second joint Inventor, if any: 
Inventor's signature: 



Hat.- Qj/sHfOJ 



(month/day; year) 
Residence: 



Upper Weg 193 
D-45772Marl 

Federal Republic of Germany 




Country of Citizenship: ^federal Republic of Germany 



JDorstes, Federal Republic of Germany 



Post office addreiis: 



Naheweg 3 

D-46286 Dorsten 

Federal Republic of Germany 
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CHECK PROPER BOX(ES) FOR ANY OF THE FOLLOWING ADDED PAGE(S) WHICH 
FORM A PART OF THIS DECLARATION 

(x) Signature for third Qiid subsequent joint inventors. Number of pages added 1 



() Signature by administratorCtrix), executor(trix) or legal representative for deceased or 
incapacitated inventor. Number of pages added . 

( ) Signature for inventor who refuses to sign or cannot be reached by person authorized under 37 
CFR § 1.47. Number of pages added . 



( ) Added pages to combined declaration and power of attorney for divisional, continuation, or 

continuation-in-part (CIP) application. 

( ) Number of pages added 



( ) Authorization of atiorney(s) to accept and follow instructions from representative. 



If no further pages form a part of this Declaration then end this Declaration with this page and check the 
following iten. 

( ) This declaration ends with this page 
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ADDED PAOE TO COMBINED DECLARATION AND POWER OF ATTORNEY 
FOR SIGNATURE BY THIRD AND SUBSEQUENT INVENTORS 



" Full name of third Jclnt inventor, if Any: - / Di atrkh Mafehmcyer 

J t50 Irivemor . s gi8mt tuic: QafoitM (MQtfMM*4k S^ 

n.**. (Of // 9 tflf Country of Citizenihip: 



Dote: _ f)l fWfQf ^ Country of Citizer&hip: Federal Republic of Germany 

(mon^ay/yctir) a 

Residence: Recklinghausen, Federal Republic of Germany iD fcrK 



Post office address: Wickir&rasse 5a 

D-45657 Recklinghausen 
Federal Republic of Germany 



^ , if any: S ^»rl^C 

Ol/tC f Of Country of Citizenship : Federal Republic of Germany 

iontn/day/y«#r) 

Marl Federal Republic of Gcnnany^^Z^^X. 



Full name of fourth Joint Inventor, i 
inventor's signature: 

Date; 



(month/day/y(jar) 
Residence: 
Post office address 



Langehegge 174 
D-45770 Marl 

Federal Republic of Germany 



Full name of fifth .joint Inventor, if any: 

Inventor's signature: . 

Date: 



(month/day/year) 

Residence: 

Post office addresn: 



Country of Cirizcnahip: 



Full name of sixth joint inventor, if any: 
Inventor's signature; 



0 ate: Country of Citizenship: 

(month/day year) 

Residence: 

Post office addrens: 



(Added Page to Combined Declaration and Power of Attorney for Siguature by Third and 

Subsequent Inventors (1-2]) 



